2000 UNIFORM:BUSINESS REPORT (UBR) FILED

DOCUMENT # P3900006%960

1. Enm'y MName o

Y GveenTonms Floweas, Iic Secretary of State

03-31-2000 90093 015 ***150.00

Principal Place of Business Mailing Aridiinss

§175 Mo 12 St |75 MW (39St
sTe 124 7 sTe 1A

Moami’. FL 2936 Moami, FL 33126 LTI OU
2. Principal Place of Business 3 Timii Aeces PRSP '
s Ao £ frdle Apt i NO NOT WRITE 16 THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
N . £5~093540 ‘7 ™ [Not Apnticante
Zip Country EATE I [ Canintry : 5. Curliicate of Siatus De::_uud | ?{g-gi‘lﬁgﬂﬁonal

6. Name and Address of Current Réaiagrémdjéé}ii 7. Name and Address of New Registered Agent

Harmie

MS. Tan1A MAZZ2A-MARTINE Z

Shect Address (PO, Box Number is Mot Acceptable)

TR Nw 42 Ave Syjye # 638

City ! F L Zip Code

MIam I, Fr. 33136

8. The above named eotly subrmits 1his stateinent for the purpose of changing s reasteed ollice o mgistered agent, o both. in the Siate of Florida

SIGNATURE

Sugriure Lugsetd G Brnlend sar - gt 4 aeper el W # ol At T Biwpste e Aot o tadunend wher iensiating) DalE

9. This corporation is efigible to satisfy ils Intangihte » . . .
Tax Ming rgquirm:ent and elects to do 0. 10. [TE:S;:‘g:}riagoﬁ:?;uﬁgfbmng n fgj;%qohgzg:e
(See criteria on back) 0

1. — OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE e frden T 7 Delele HIlE . [ change [ Addition

HAME Lo 3T ~ < s ‘9 HARF

STREETADDRESS | 9 4 3 ¢ apinr 2 e o7 Furretdl SHET AUDRISS

CiTY-SI- 2P oA, A 3372C UIY-S1-210 ‘

TILE T (aepte mit {[Jchange  [] Addition

HAME . : HARE

STREET ADDRESS ] . ' : SIRTET ADDRESS

G- S1-21P . [y-51- 2 .

IHTLE ' . () Detae e . [ Change [ Addition

HAME o A )

STREE} AUDRESS SIREET ADURESS s

CITy-S§1-72I° . . IR IR RS i . , ) .

e © et i Ol change L1 Addition

NAME ‘ AN

STREE! AUPRESS . < B S EE MR SY

CITY-S1-2F i ' CY-§1-w ;

TITLE . [T Dot it ] change ) Addition

HAME HARIE

STREFT ADURESS . . ST | ARBIESS

CITY-ST-7IF TY-51 71

SILE [ tongeter THIY N [JChange  [_] Addition

HAME HAN '

STREET ADDRESS SIHEET ADDRESS

CITY-S1-21P ‘ CiY-§I-4p

13. | hereby certify Ihat the information supphied with this fliling does not qualy for tha axemption stated in Section 119.07(3)(i}, Florida Statutes. | urther certify that the infarmation
indicated on this repart or supplemental report is True and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive. wqe empowered 1o execute s report as required by Chapler 607, Flonda Statules: and that my name appears in Block 11 or Block 12t
changed, or on an attachm ress, with all alber ke empowerod.

K £ 7 '- 3/ 24 0 ( J5) Y63~ 7800

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Ihate Lavtiene Piine £

SIGNATURE:

Mar 31, 2000 8:00 am

CR2E034 (9/99)



